is of great importance to the surgeon. The value of a careful bacteriological examination of the urine has not until lately been sufficiently appreciated, but as surgeons come to be better acquainted with the methods of bacteriological research they will be more willing to employ them as an aid to diagnosis.
For our present purpose it is necessary not only to consider the methods employed in examining the urine for micro-organisms giving rise to septic conditions pure and simple, but also to give an account of such microbes as the tubercle bacillus, which is not truly a septic organism, although its presence materially predisposes to septic invasion.
Normally the urethra is found to be crowded by microorganisms, only some of which, however, are pathogenic; indeed, the mucous membrane and the mucous glands are so infested with microbes that even prolonged and what may seem very thorough cleansing with mild antiseptic solutions fails to sterilise the passage. Even under normal circumstances this condition prevails as far up as the sphincter, but within it the urine is sterile. In health the kidney tissue is free from micro-organisms, and, even when they are introduced into the organ, the renal tissue appears to have a remarkable germicidal power and a capacity of eliminating them and their toxins from the system. To prevent contamination in the passage of the urine through the lower urinary tract, certain precautions are necessary.
It may be accepted that the healthy urine as it is excreted is sterile, and the passage through which it flows, with the exception of the lower part of the urethra, is free from organisms, but while this is so certain precautions must be taken to ensure that the urine is not contaminated prior to or during its collection. [Dr. Newman has also informed us that in his MS., which he has preserved, the quotation marks are correctly placed.? Editors.] 
